
Name of Public Officer or Candidate 
Address 

Public Office Held or Sought STi^ Qf» 1)^ District #2^____ 

Check one;,. 

i am a public officer filing this statement covering the 1 2 months of calendar year 2§/o_ — . 

□ I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of 20 , to the 

month of 20 . 

□ i have been appointed to fiil a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last fuii month prior to the date I took office. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows ail information I am required to report pursuant to A.R.S. § 38-542. 




Signature of Public Officer or Candidate 




State of Wr/iJn^. ) 

Subscribed and sworn to (or affirmed) before me this /^(j day of K ^^(^(M.lJidJ^^^ 20 — L 




Notary Public 



My Commission expires 



(Seal 




, OFFICIAL SEAL 

MARITZA LFYVA 

otary Public - Stale of Arizona 

MARICOPA COUNTY 
^Comm. Expires Nov. 2, 201 ) 



Secretary of State 
Office Revision September 2009 



at to disclose: Your and your spouse's names and the nam 
custody. 



es of minor children of whom you have legal 



Your Name 



Your Spouse's Name 



Children's Names 





2. Sources of Personal Compensation 



Whs t to d^ose: The name and add ress ^- h ** 
member of your household were compensated. 

* y^., r ,.-K nl ,c P hoM received for your use or benefit of 

that person's wages and the name of the employer. 
You nee , not dUdo*: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 

1 EMBER OF HOUSEHOLD 





Name and Address of 

EMPLOYER OR OTHER SOURCE 
OF COMPENSATION OVER 

$1000 






DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES 
PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD 



NameS nd the names' of minor children of whom you have legal 

, at t0 dfeciose: Your and your spouse's names and *e names 

custody. 




2. Sources of Personal Componsauo, , member ^ 

„. , . The name and address of each employer who ^J^f^ ^ durilHJ 

^hold mo »«5»Ki&"-- - — ^ ' 

the period covered by this report, ^wiu 

SXr of your househo.d were compared. ^ ^ ^ ^ ^ 

A*,. ,ist any*., of ^.^K^^ ^ » ^ ^ " " ^ 

you or any member of your househoK . ho h ^ the emp , oyer . 



PUBLIC OFFICER OR 

Member of Household 



NAME AND ADDRESS OF 
EMPLOYER OR OTHER SOURCE 
OF COMPENSATION OVER 
$1000 




, , Pup! OYER'S BUSINESS AND SERVICES 
^ZS^X^ MEMBER F HOUSEHOUO 



la /5tf S 




t net Rii licenses issued to or new uy y 

sxcs^ »»* st — - ____ 



TYPE OF LICENSE 
OR PERMIT 



Km 



Name in Which 

LlCENSEISjSSUED^ 



PUBLIC OFFICER OR 
HOUSEHOLD MEMBER 
HOLDING LICENSE, 1fN0> 
ISSUED )!NOWIlHM^__ 



JURISDICTIOW(S) 
OF LlCEN§E__ 



Location_ofBL^in^ 




4, Personal Creditors , mem ber of your household 

discharged dunng th.s penod. list ^ ^ jp Section C)^ 

installment contracts. 




PERSONALJ^^ 



PUBLIC OFFICER OR MEMBER OF 
HpjJSEHOLD^ 



DATE INCURRED AND/OR 
^DT3CjWGED_ 




D Incurred D Discharged 



□ incurred O Disciiarge^ 



D Incurred DDischar^ 



Secretary of State 



5, Personal Debtors 

What to disclose: The name of each debtor whc > a a f^^ 

$1,000 at anytime during ihe .pen* ^S^dSarged during the period covered bythis 



DEBTSOVERli^OLOW^^ 



Name of Debtor 



Public Officer or Member of 
Household to Whom 

THE DEBT IS OWED 



Amount by Value 
Category 



Date Incurred and/or 
Discharged 



□ Incurred □ Discharged 



□ Incurred □ Discharged, 



D Incurred □ Discharged 



^ r -.—hpr f v^ur household a singie gift or an 



Name ofDdnc^fGif^ 



iMAMC ur t^ i-^" . — — , 



PJJBUCOFFICERORMB^^ 



7 Offices or Fiduciary ReS 



^ WftP>or oflt Organizations or Trusts 
usfnesses, Nonpros 

- n «nn trust or non-profit organization or 
- organization trust or k relatio nship 



snd addr&ss of each business, organw^- , g f|duciary 



Name of Organization 
and address___ . 




NAME OF PUBLIC OFFICER 



office or 
Fiduciary relato^sh^ 




. T „ us ^ or investment funds 

8 ownership or Financial Interest in . f . ^ent or retirement fund in which you 

^ e P^ch business, trust, investment Jhi inciu des stocks, 

i - TbP ^ame and address oi e^cn DUbu , fover;p1) oj a i.^-" 

What to disclose. Tl ,e , .ame > ownersh ip or ben^ fl n ^ d and retirement accounts. List the 
categories.) 



equity by 

Value 
^Cajbgory. 




Offices or Fiduciary 



inesses, Monprofit Organizations or Trusts 



tni^t or non-profit organization or 

What to djac*-: The ^^^^S^^OK had a flSurtuy —nship 



Name of Organize ion 

AND ADDRESS^ 



Name of public Officer 
orm&s£>ef^^ 



office or 
Fiduciary Relationship 




8 Ownership or Financial Interest in uu*«» ~. *< 

... , d . cl „ 6 . T^andaddn^ofaachbus^ 

categories.) 



Trusts, or Investment funds 





NAME AND ADDRESS OF BUSINESS OR 

Trust 



Public Officer or Member of 

HOjJSEHOLD_ 



Description of 
Interest 



AD 




EQUITY BY 

Value 
Category 




Secretary of State 



7 Office, or Fiduciary Relationships In Businesses, Nonprofit Or^izations or Trusts 
^"pSSSK tSSf £c rib e the office or reiationship. 



Name of Organization 
and address 



Name of Public Officer 

OR MEMBER OF HOUSBjOLD 



Office or 

FIDUCIARY RELATIONSHIP 




8 ownership or Financial interest in Trusts, or investment funds 

uu • « trnst investment or retirement fund in which you 
What to disdose: The name and address of eac — ^ over ?1 , 000 . This indudes stocks, 
or any member of your household haa .^^^"^arfunds and retirement accounts. List the 

categories.) 



NAME AND ADDRESS OF BUSINESS OR 

Trust 



PUBLIC OFFICER OR MEMBER OF 
HOUSEHOLD 



description of 
Interest 



E gusty by 
Value 

CATEGORY 




ftaf-mtsrv of State 



. _ . „__ e WrinDrofit Organizations or Trusts 
7 Offices or Fiduciary Relationships ,n Business, Monpro.it 

- ^inn *m<5t or non-profit organization or 
What to djsdose: The name and ^«J$^&^> OR had a fiduciary re^onship 



Name of Organize ion 
and address 



NAME OF PUBLIC OFFICER 

or MemberofJHousehold^ 



Office or 
Fiduciary relationship 



- Iflisfees 




. j » » ^~*i-»Tm<?ts or Investment funds 
>. Ownership or Financial Interest m , rusts, or 



J, . to ^ oss - T,e n Bnw and address o, each bus.es s - f U— ^^ffi^^. 
categories.) 




NAME AND ADDRESS OF BUSINESS OR 
TRUST 



PUBLIC OFFICER OR MEMBER OF 

Household 



Equity BY 

Value 
Category 




Secretary of State 



9 ° Bonds ro *< ooo thatyou or a member of your 

during the period, report the date that occurred. 



BondsOverW)00. 



IssuingAgency. 



Public Officer or 
Member of 
Household^. 



Value 
Category 



Date Acquired and/or 
Divested 



p Acquir&d_ODivesfec[ 



□ Acquire^Diyested_ 



□ AcquiredODiyested 




Location and Approximate Size 

OF ARjZONA_REALTY 



PUBLIC OFFICER OR MEMBER OF 
HOUSEHOiDORBL^ 




Equity by Value 
Category 



Idem {mV 



Date Acquired or 
Divested 



^ Acquired D Divested 



^Acquired D Divested 
Acquired D Divested 



business Names 



w k «nv member of your household did business 
What to disclose: The name of ^"^^^X? STabi.ity companies, partnerships and 
during the period covered by this Statement }^ e ™ r P°™ ' he busineS5 name d is controlled or 



Public Officer or Member 
of Household ' 




BusinessNamL 



■ ■ x '" "*""*" I 




BUSjHESSADDRESS_ 



ft, 




Controlled and/or 
Controlled 



D Dependent 



g Controlled 
□ Dependent 



W Controlled 
□ Dependent 




□ Controlled 
D Dependent 




— _ ^ pnC ;q MORE THAN $10,000 OR PROVIDE 

1MP0RTA NT: !F A PERIOD COVERED BY THIS 

KS. vJt Co ^eI^ oe this statement. 



by the business. If a single client ^CJ^A customer or client. Then, in column 4, 
of the gross income, describe wha IfJ^^ZZpr client is a person, leave the last column 

^^^^^^^^^ ■ 
an individual rather than a business. 



Name of Your 

CONTROLLE£BUSJNESS^ 



Goods or Services 

PROVIDED BY YOUR 
BUS!NESS_ 



What Your Business 
Provides to Your Major 
Customer orCuf^^t^ 



Business Activity of 
Major Customer or 
Client 




Secretary of State 



business 



13 . Dependent , the QOods or services provided by the dependent 
Wh-t to disclose: The name of each dependent b ^^l^°°^ d the business activity if the major 

— — — « - - 

response to #12, above. 



customer _. 
disclose that person's activities 



Name of Dependent 
Business 



Goods or Services 
Provided by the Business 



Goods or Services 
Provided to the Major 
Customer or Client 




Business Activity of iHE 
Major Customer or 
Client,ifaBij^iness_ 



14. Real Property Owned by Business 




Location and Approximate See 

OF AR!ZOJjA_REyAm_— 



Public Officer or Member of 

HOjJSEjHO-DORj^ 



Equity by Value 
Category 



Date Acquired or 

D!VESTED___ 



□ Acquired □ Divested 



□ Acquired D Divested 



□ Acquired Q Divested 



□ Acquired □ Divested 



iiess 



, «5^rsassK^^»" 



What to disclose: I he name at 



d by this Stateme 
report that and the date. 



You need not disclose: Debts resulting from a business o 



ther than a controlled or dependent business. 




BUSSNESSDEBTSJDVE^ 



MAME AND ADDRESS OF CREDITOR (OR PERSON 
TO WHOI^iPA^E^^ 




Name of Controlled or Dependent 
BusiNEssiFr^ijailoRji 




Date Incurred and/or 
Discharged 



^Incurred D Discharged 



□ incurred D Discharged 



□ Incurred D Discharged 



jsiness' Dei 



list that and the date. List value category. 



DEBTS 



OVER $10^00ANM2%2Y^ 



NameofDebtor. 



Name of Controlled or 

DEPENDENT BUSINESS TO WHOM 
THE DEBT lSOWED_ 




amount by 

Value 
Category 



Date Incurred and/or 
Discharged 



O incurred □ Discharged 



□ Incurred D Discharged 



Category 1 -$1,000 to $25 ; 



teaory 3 



More than $100,000 



Secretary of State 



